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In spite, however, of these drawbacks, the Exhibition as
a whole, is well organised, and has, we repeat, proved a
great success. The machinery in motion is naturally, for a
town in Lancashire, the principal part of the Exhibition,
unless we include the art gallery, where many of the chef
&aacute;aeuvfes of English art, painted during the last fifty years,
will be found. There is also an Irish section that has
elicited considerable praise. Finally, though the Exhibition
is some distance from the centre of Manchester, it is easily
reached both by tram and rail. We trust it may still remain
open for some time, as it will amply repay a visit on the part
of those who have not yet been able to avail themselves of
the many excursions and opportunities afforded of inspecting
this collective display of northern industry and progress.

Public Health and Poor Law.
LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

Hull Urban I)isti-ict.-Dr. Mason reports the general
death-rate for Hull during 1886 to have been 18-6 per 1000,
and the zymotic rate 2 per 1000. Both these rates exhibit a
substantial diminution on the average rate for previous
years, and the items which go to make up the latter are
indicated in a useful but simple form by a diagram which
discriminates between deaths from general and zymotic
causes. Diarrhoea was by far the most fatal of the zymotic
diseases, the rate from that disease alone reaching 1’37 per
1000-a higher rate than any since 1882. The deaths under
one year of age are also high, amounting to 164 per 1000
registered births. Dealing with diarrhoea, Dr. Mason points
out how favourable summer heat is to fermentative changes,
which lower the vitality of the young and the aged, thus
rendering them more liable to succumb to this disease, which
he regards as being doubtless dependent upon the reception
and propagation of some micro-organisms in the system.
The hospitals for infectious disease continue to do service,
the new sanatorium being highly spoken of for design and
equipment. Hospital isolation is becoming more and more
popular, and of 265 admissions during 1886, 251 were from
scarlatina; that is to say, from a disease mainly affecting
young children, as to whose removal from their homes
difficulties are so frequently alleged by those authorities
who have made no proper provision for their reception. The
report in question contains a large number of valuable
tables and diagrams, and it explains in detail the general
measures of sanitation which have, with success, been carried
out during the year.

1I inchester Urban District.-Mr. Langdon gives a graphic
account of the danger from small-pox which communities
incur through the unvaccinated state of gipsies. Small-pox
encampments were last year established near the city, and
the announcements made by the sanitary authorities as to
the existence of small-pox amongst the gipsies practically
broke up the Lent Fair, which would otherwise have been
the cause of much danger. But it is stated that, owing to
an announcement in a local paper, some 400 people from
Winchester visited the small-pox camp, and Mr. Langdon
points out that the well-vaccinated state of the community
alone protected them from infection. As regards the gipsies
themselves, their failure to procure vaccination has been
solely a matter of carelessness, and they gladly availed
themselves of the offer of protection. At the gipsy camp no
unvaccinated person escaped infection, and none who had
recently been successfully vaccinated took the disease. The
death-rate in the whole district from all causes was 18’0
per 1000 during 1886; the zymotic rate was 2-3. , .
Bf/rnstaple Urban District.-Dr. Mark Jackson reports

a birth-rate of 29’7 and a death-rate of 17’7 per 1000 for
188’j. Neither small-pox, measles, nor scarlet fever caused
a single death, the largest item amongst the so-called
zymotic diseases being eight deaths from diarrhoea. In

referring to fire deaths from diphtheria, Dr. Jackson speaks
of a prevalence of throat affections generally, the milder
disease probably rendering the individual more liable than
he otherwise would be to an attack of true diphtheria. The
general record of sanitary work in progress is satisfactory;

but there is no infectious hospital. Such a building should
be provided, and the caution not to let the matter stand
over until an emergency arises should be borne in mind. A
disinfecting apparatus is in contemplation. Properly speak-
ing, it should stand on the future hospital site, where it.
would be available for town and hospital purposes.

VITAL STATISTICS.

I HEALTH OF ENGLISH TOWNS.

: IN twenty-eight of the largest English towns 5605 birth&
and 4128 deaths were registered during the week ending
August 20th. The annual rate of mortality in these towns,
which had been 22’9 and 23’7 per 1000 in the preceding two>
weeks, declined last week to 23 3. During the first seven
weeks of the current quarter the death-rate in these towns
averaged 22’2 per 1000, and was 1’0 above the mean rate in
the corresponding periods of the ten yeara 1877-86. The
lowest rates in these towns last week were 15-0 in Derbyr
16’9 in Norwich, 17’1 in Halifax, and 18’3 in Leicester-
The rates in the other towns ranged upwards to 29 9 in
Birkenhead, 301 1 .in Preston, 30’8 in Blackburn, and 33’5 in
Manchester. The deaths referred to the principal zymotic
diseases in the twenty-eight towns, which had declined
from 1301 to 1252 in the preceding three weeks, further fell
last week to 1195; they included 878 from diarrhoea, 100
from whooping-cough, 87 from measles, 61 from scarlet
fever. 35 from " fever (principally enteric), 30 from
diphtheria, and 4 from small-pox. These zymotic diseases’
caused the lowest death-rates in Halifax and Norwich,.
and the highest in Hull, Brighton, and Portsmouth.
Diarrhoea caused the greatest mortality in Salford, Brighton,.
Hull, Birmingham, and Portsmouth ; measles in Manchester,.
Bradford, and Oldham ; scarlet fever in Bristol and Blackburn p
whooping-cough in Cardiff, Sunderland, and Blackburn;
and fever" in Cardiff and Huddersfield. Of the 30 deaths
from diphtheria in the twenty-eight towns, 22 occurred in
London and 2 in Liverpool. Small-pox caused 4 deaths in
Sheffield, but not one in London or in any of the twenty-
six other large provincial towns. Only 3 cases of small-
pox were under treatment on Saturday last in the Metro-
politan Asylum Board’s hospitals receiving cases of this dis-
ease, of which one was admitted during the week. The deaths
referred to diseases of the respiratory organs in London,
which had been 158 and 175 in the preceding two week?,.
further rose last week to 178, but were 3 below the corrected
average. The causes of 79, or 1’9 per cent., of the deaths
in the twenty-eight towns last week were not certified,
either by a registered medical practitioner or by a coroner.
All the causes of death were duly certified in Brighton,.
Norwich, Leicester, Salford, Sunderland, and in five other
smaller towns. The largest proportions of uncertified
deaths were recorded in Newcastle-upon-Tyne, Sheffield,
Oldham, and Halifax. 

-

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had been 17.1 and 19 3 per 1000 in the preceding
two weeks, delined again to 18 6 in the week ending
August 20th; this rate was 4 per 1000 below the
mean rate during the same week in the twenty-eight
large English towns. The rates in the Scotch towns last
week ranged from 13 3 and 15.1 in Aberdeen and Greenock,
to 21-1 and 34’2 in Perth and Paisley. The 464 deaths in
the eight towns last week showed a decline of 18 from the
number in the preceding week, and included 44 which
were referred to diarrhoea, 24 to whooping-cough, 12 to
scarlet fever, 6 to "fever," 1 to diphtheria, and not one
to small-pox; in all, 87 deaths resulted from these prin-
cipal zymotic diseases, against 73 and 81 in the preceding
two weeks. These 87 deaths were equal to an annual
rate of 3’5 per 1000, which was 3-2 below the mean rate from
the same diseases last week in the twenty-eight English
towns. The fatal cases of diarrhoea, which had been 28 and 37
the preceding two weeks, further rose last week to 44, of
which 11 occurred in Glasgow, 10 in Paisley, 9 in Edin-
burgh, and 6 in Dundee. The 24 deaths referred to whooping-
cough showed a decline of 4 from the number in the previous
week, and included 6 in Glasgow, 5 in Edinburgh, 4 in
Dundee, and 4 in Greenock. The 12 fatal cases of scarlet
fever showed a further increase upon recent weekly
numbers, and included 6 in Glasgow and 6 in Dundee. The
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- deaths referred to "fever," which had been 9 and 1 in the
preceding two weeks, rose again to 6 last week, of which 4
occurred in Glasgow. The fatal case of diphtheria was
recorded in Dundee. The deaths referred to acute diseases
-of the respiratory organs in the eight towns, which had
been G7 and 71 in the previous two weeks, were 69 last
week, and exceeded by 7 the number returned in the same
week of last year. The causes of 53, or more than 11 per
.cent., of the deaths registered in the eight towns during the
week were not certified. 

___

HEALTH OF DUBLIN.

The rate of mortality in Dublin, which had been 29 6 and
31’5 per 1000 in the preceding two weeks, further rose to
- 35’5 in the week ending August 20th. During the first seven
weeks of the current quarter the death-rate in the city
averaged 30’3 per 1000, the mean rate during the same
period being but 22’5 in London and 188 in Edinburgh.
The 240 deaths in Dublin last week showed an increase of
27 upon the number returned in the preceding week; they
included 39 which were referred to diarrhoea, 27 to measles,
.5 to whooping-cough, 4 to "fever" (typhus, enteric, or
simple), 3 to scarlet tever, and not one either to small-pox
or diphtheria. Thus the deaths resulting from these

principal zymotic diseases, which had steadily risen in
the preceding five weeks from 45 to 58, further rose

iast week to 78; they were equal to an annual rate
of 11’5 per 1000, the rate from the same diseases being
.5 7 in London and 3’2 in Edinburgh. The fatal cases of
diarrh&oelig;a, which had been 29 and 23 in the previous two
weeks, rose again to 39 last week. The deaths referred to
measles, which had been 16 and 27 in the preceding two
weeks, were again 27 last week. The 5 fatal cases of
whooping-cough were within one of the number in the
previous week, and the 4 deaths referred to "fever" ex-
ceeded those recorded in any recent week. The deaths of
infants showed a marked excess, while those of elderly
persons declined. Eight inquest cases and 8 deaths from
violence were registered ; and 51, or nearly one-fourth, of
the deaths occurred in public institutions. The causes of
49, or more than 20 per cent., of the deaths registered
during the week were uncertified.

THE SERVICES.

WE learn from the Indian papers that Surgeon J. C.
Addison, of the Army Medical Staff, has, with the sanction
of the military authorities, established an Ambulance Asso-
ciation at Quetta, and has heen delivering a course of
lectures on " First Aid to the Wounded." His class consisted
of twenty-four ladies and a large number of the officers at
the station.
WAR OFFICE.&mdash;Army Medical Staff : Brigade Surgeon

Albert Stanley Knight Prescott has been granted retired
pay, with the honorary rank of Deputy Surgeon-General
(dated July 26th, 1837); Surgeon-Major Samuel Flood is
granted retired pay, with the honorary rank of Brigade
Surgeon (dated Aug. 24th, 1887).

ADMIRALTY.&mdash;In accordance with the provisions of Her
Majesty’s Order in Council of April lst, 1881, Fleet-Surgeon
John Shields has this day (16th inst.) been placed on the
retired list. with permission to assume the rank of Deputy
Inspector-General of Hospitals and Fleets. Fleet-Surgeon
Fleetwood Buckle, M.D., has been placed on the retired list
of his rank (dated Aug. 12th, 1887).
The following appointments have been made :-Fleet Sllr-

geon H. S. Lander, to Devonport Dockyard; Fleet Suraeon
S. H. Stewart, to the Impreqnable, Fleet Surgeon J. B.
Courtenay, to the C4yde, Staff Surgeon E. R. H. Pollard, to
the Ganges; Staff Surgeon S. F. Hamilton, to the Devasta-
tion.. Staff Surgeon C. Hicks, to the Neptune; Surgeons G.
B. Townsend and H. J. Hadden, to the Nelson, additional ;
Surgeon P. J. Barcroft, to the Revenge; Surgeon F. R. Jeans,
to the ,Uonai-ch; Surgeon R. W. Rickards, to the Hotspur;
Surgeons G. H. Milnes and C. H. Upham, to the Alexandra,
additional; Staff Surgeon J. C. B. Maclean, to the Agincourt ;
Staff Surgeon D. D. Birkey. to the Espiegle; Staff Surgeon
E. H. Saunders, to the Garnet; Staff Surgeon William R.
White, to the President, additional, for temporary service;
and Mr. R. A. Nesbitt to be Surgeon and Agent at Donaghadee,
Orlick Hill, Millisle, and Ballywater.

RIFLE VOLUNTEERS.&mdash;4th Volunteer Battalion, the Gordon
Highlanders: James William Mackenzie Gunn, M.A., M.B.,
to be Acting Surgeon (dated August 20th, 1887).&mdash; 2nd Volun-
teer Battalion (the Prince of Wales’s), North Staffordshire
Regiment: Surgeon H. M. Morgan, M.D., is granted the
honorary rank of Surgeon-Major (dated August 20th, 1887).

Correspondence.
" USEFUL EMPLOYMENT IN THE TREATMENT

OF THE INSANE."
To the Editors of THE LANCET.

"Audi alteram partem."

SIRs,&mdash;Writing under the above heading in your issue of
August 20tb, Dr. Bower is good enough to refer in com-
plimentary terms to the management of this hospital. His

letter, however, contains at least one, doubtless inadvertent,
inaccuracy, which, I feel sure, he will be pleased to see cor-
rected. He conveys the impression that the system of
employment of patients is here of quite recent development,
and adduces want of premises as an explanation of our
apparent tardiness and want of energy. In both these

particulars he is entirely in error. This institution has for
many years had immediately attached to it an estate of
nearly seventy acres (ornamental grounds, flower and kitchen
gardens, &c.), and been equipped with the usual complement
of workshops and the like. It is obvious, therefore, that
it has not lacked the necessary resources. As to the utilisa-
tion of this material, it is certain that, during the tenure of
office of the present medical superintendent (a period of over
twenty years), employment of patients, particularly in out-
door work, has been regarded as a remedial agent of the
most radical importance, and been carried out to the fullest
possible extent. The case-books and other hospital records
at any time during the past ten years indicate a proportion
of working patients nearly, if not quite, as high as at pre-
sent. It is true that the purchase, seven years ago, of an
annexe, with a farm of 500 acres, has in a measure favoured
the development of the employment system, but in no sense
originated it. It has rendered practicable the devising of
greater variety in occupation, but has not materially in-
creased the number of the workers.
In a paragraph of their Forty-first Annual Report, the

Commissioners in Lunacy note with approval the fact that
one-third of our male patients were employed in out-door
work in April, 1886. This estimate is, of course, perfectly
correct so far as it goes, but it does not entirely cover the
ground. In illustration of my meaning, I beg leave to
append statistics, as to occupation, of a day taken at random
in the nast week:-

The addition of the inside workers to those employed out
of doors raises the number of those usefully occupied to
79, or nearly 50 per cent. In-door work, though for
obvious reasons less beneficial than labour in the open air,
is nevertheless resorted to in a small minority of instances-
patients who are either strongly averse to, or physically
unfit for, out-door employment.

Considering next the 15 who are entered as devoting
their time to various forms of recreation, I may remark that
the majority, if not all, of these individuals are both
mentally and physically capable of engaging in manual
labour, if it were insisted on. Their preference, however,
for healthy amusement in place of actual work cannot under
the circumstances be reasonably interfered with. In a
pauper asylum, however, where such counter-attractions are
practically non-existent, this class of patients would un-
doubtedly go to swell the ranks of the usefully employed.
When to the numbers already quoted, I make two further

additions-to include, first, those who are incapacitated by
bodily illness or physical infirmity, and, secondly, those who,
without pretending to any regular employment, yet occupy
themselves in a rational manner in the wards (reading,


